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Atandird Form No. 1084—Rovised D. 0. Vou. No.

A mbroved FomRURHCHONGHISEPEICBEROS o eqR 000000891202

(Amended February 20, 19562)
£

U. S, _ COST REIMBURSABLE

T

e S PAID BY

(Department, burcau, or establishment)

Voucher prepared al ..o oo ) R S

(Give place and date) AT E
s ;
THE UNITED STATES, Dr., Payee’s Account No. ... SAPC 9 57F3 27
COPY 4 OF 4~
To ._:
(Payeo)

(Address) ©City)__ G

ARTICLES OR SERVICES UNIT PRICE AMOUNT
" D D: £ Deli (Enter descripti item number of tract or Federal 1
No aagde: te of nt:roS“:lé:ery whe;ul‘a:, ::é other‘;nforr:a(;i:: rx;e:‘;:edrnezeac::ryu)upp 4 QUANTITY

Cost Per Dollars Cts.

Discount Terms

Cost 450434

PAYMENT:
Complete [ ]
Partiai O
Final D

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total 1{-50 .3:&_—_
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received. _
Differences _ I B —
STATI NTL (Sign original only) L _ ) o ' _
Date "3[—2_1'[5'8'"" *Foyee Ired whon a Tike sertifioate is made by ma hed bill er bl | ’ S PP
not requlred when a like certificate is made oo on atéache oz bills - ;
¢ " it Amount verified; correct for £ w ST j;?f/
_______ g 73 U {Signature or initials) ... ,i}{ﬂ o —
Contract No. A-fni Date Req. No. Date Invoice &%c’d.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

+ Approved for $ 1 (Authorized Geriifying Ofeen)
ORIGINAL

By . — ONLY Title ooeoeeee

Title Date ......._

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTIN& CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. dated 9. , for $___ {on Treasurer of the United States in favor of

payee named above,
Cash, $ on L 19 s

(Bign original only)
*When a voucher J§ i- MGMW 8 _Corpe: ation the na £ P
writing the compan 4 16 asﬁﬁr ég rﬁ ﬁ %pha L F -
“John Doo Cou?pany, per John Smith, Scerctary’’, or “TI‘GBSU%; ,g eézxg may bo. " r&% 1'00360 R00060001 01 20-2
+1f the ability to certify and authority to approve are combined in one person, one signature only is nec- Title
essary; otherwiss the approving officer 'will sign on the line below ‘‘Approved for I ——— ", and
over hiz offeial title,

Paid by {

15-—22000-6
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standard Form No. 1035a—Revised N

: G Fogm] resgribed b
omptroller %R,{w R
eptember ed For

(Gen. Reg. No. 51, Supp. No. 11)

U. S. ___COST REIMBURSABLE

lic Vanghen for S
ervices Other Than Persormal
CONTINUATION SHEET

(Department, bureau, or establishment)

é’i-&‘f%omooeqqmmmtm

Sheet No. ...%...... of Bureau Voucher No. 205k

No. and Date
of Order

Date of
Delivery
or Service

ARTICLES OR SERVICES

(Enter d fption, itern ber of contract or Federal supply schedule,
and other information deemed necessary)

UAN-

UNIT PRICE

AMOUNT

ITY

Cost Per

Dollars Cts.

——————Approved For glease 1. CIA-RDRA4-00360R0

Contract System IV

Di.rect Costs Properly Chargeable to
Conbract s-,o; fTor the Week Ending

3/9/58

1ab Y Week Endi 8
or for Wee ng 3/9/5 STATINTL

Overhead for Control Systems Division
computed at interim rate of-

Total Labor and Overhead

G&A ense computed at interim

STATINTL
Total Costs

STATIN[TL

$ 4504344

)0600010120-2°




